
Type or print all information. See reverse for instructions. 
Form Approved 12/99 
OMB Control No. 2040-0214 

CLASS V WELL PRE-CLOSURE NOTIFICATION FORM 

UNITED STATES ENVIRONMENTAL PROTECTIOI:>,t,Jl,GEN~Y 
OFFICE OF GROUND WATER AND DRINKING~'\IVAtri'!B .. 

jf ;:! 

1 . Name of facility:._.J.DUB>JAti.....:-:::...---iB"-b"."'":t.oz:!\on· "-"f'-'f'"-".S'--J>'A:!.l..<A!..:T=D.L-_________________ _ 

Address of facility: '1!03 H '"':j ~c n 1.0 

City/Town:._.JK~ft:U:J(!)n.;S:;,e;:.'J.~4------------­ State: roo 

County: An,.,Ktl.. Location::_;~;..o~~'---------------

2. Name of Owner/Operator: Da\l <-!i t,. ~< """' 

Address of Owner/Operator:._---ip"-. "'""'-'"".:l'-'+L..---'""''"t"-"9::.·>-· C<.:?.c"-"'~'--IB::>.JaQ..Xe..,._ -'5""'-Y=--------------

City/Town: _______ ...:Vlt.!.:''"''"'+:.o;z:·r:r..li;;;r:;,,.,_ ____ _ State: co_., Zip Code: 5'53 P,(, 

Legal contact:_-'0"'------------------ Phone number: ___________ _ 

3. Type of well(s): t!..eno.~ e.+;:.. \'iq\d,~"3 TenY:, Number of well(s):.__JL._ __ 

4. W<>ll construction (check all that apply): 
0 Drywell 0 Septic tank 
0 Improved sinkhole 0 Drainfield/leachfield 

D Cesspool 
[\?Other t.oc"\ 1:. "•" ..\. e 

5. Type of discharge:: _ _._l'l~"'=-"...:"-::_ _____________________________ _ 

6. Average flow (gallons/day):._O::::· _____ _ 

8. Type of well closure (check all that apply): 
0 Sample fluids/sediments 0 Clean out well 
0 Appropriate disposal of remaining fluids/sediments ~ Install permanent plug e..c,.,,G-f'"'-'h.-
0 Remove well & any contaminated soil 0 Conversion to other well type 0 Other (Describe):. ______________________________ _ 

9. Proposed date of well closure:._.LILi :.·.J::!.:::.t.:L------------------------

10. Name of pre parer: A 1 N 0+u· \C)Drv" n Date: II· 8-JI.j 

PAPERWORK REDUCTION ACT NOTICE 
The public reporting and recordkeeping burden for this collection of information is estimated to average 1.5 hours per respondent. Burden means the total 
time, effort, or financial resources expended by persons to generate, maintain, retain, or disclose or provide information to or for a Federal agency. This 
includes the time needed to review instructions; develop, acquire, install, and utilize technology and systems for the purposes of collecting, validating, and 
verifying information, processing and maintaining information, and disclosing and providing information; adjust the existing ways to comply with any 
previously applicable instructions and requirements; train personnel to be able to respond to a collection of information; search data sources; complete and 
review the collection of information; and transmit or otherwise disclose the information. An agency may not conduct or sponsor, and a person is not 
required to respond to, a collection of information unless it displays a currently valid OMB control number. 

Send comments 'on the Agency's need for this information, the accuracy of the provided burden estimates, and any suggested methods for minimizing 
respondent burden, including through the use of automated collection techniques to the Director, Regulatory Information Division, U.S. Environmental 
Protection Agency (2137), 401 M St:, S.W., Washington, D.C. 20460. Include the OMS control number in any correspondence. Do not send the 
completed form to this address. 





Inspector Name: f>6 i.- ..(A.1' '< 

Outreach material provided:(f'> Communicated Deficiencies& N 

Inspection Date: { } I 1 fl 3 

Re-inspection Date: / / 

Type: Visit __ Drive-by __ Other ___ Inspec~ 

UIC Identification# _____ _ ___ _ 

County: Anoka 

I'> _Facility Information 

On Indian Lands ~ if Yes: Res. Code_ 

Owner Information 

..!) g R O~N eA~ li \A,..l b 
Name ~fsm Ant6 LLC" 

Contact Name: 

Address: 7103 Highway 10 NW # 101 

Citv/State/Zip: Ramsey, MN, 55303 

_35lf-4DC[ S 
Phone Number: (763) 566 232+ 

GPS location 

l 

N Latitude q £ :l'l 70S 

Jci 

t--r 

\V Lon2itude 15 Lf'f7/ f 

rv; ~f> 
c 0' ,"( llec 1- e/J 

• Provide a diagram of the facility showing all i11door connectionjd outdoor drainage systems 
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